Session of Thursday, May 6, 1897. 

A REPORT OF TWO CASES OF BRAIN TUMOR. 

By J. ARTHUR BOOTH, M.D. 

The two cases which form the basis of this contribu¬ 
tion to the general subject of intracranial growths, seem 
of some interest, and serve as an illustration of the di¬ 
vision of the subject into two groups, viz., first, into that 
group in which the tumor is situated in some part of the 
cerebral axis or base, and therefore not to be reached by 
the knife; secondly, into that in which the tumor occupies 
some part of the motor area, in which class relief by surgi¬ 
cal means is to be considered. 

The first case in this report may be placed under the 
former heading, the history being as follows: 

F. H., female, 28 years of age, single, came under ob¬ 
servation on January 24th, 1894. She had always enjoyed 
good health, and had no trouble until five years ago when 
Dr. David Webster was consulted for a tired and strained 
feeling in the eyes. He. found hypermetropic astigmatism, 
for which condition proper glasses were ordered. In April, 
1893, the patient had a severe attack of the grippe, which 
was accompanied by acute and constant headache, being- 
confined chiefly to the frontal region. This cephalalgia 
continued during the summer, becoming more general, 
and several times she vomited during the early morning 
hours. In the fall, on resuming her school work, she no¬ 
ticed a failure of vision, and on December 9th Dr. Webster 
was again consulted, and found double optic neuritis. 

- Examination—The patient is decidedly anemic, other¬ 
wise her appearnce is that of health. Her equilibrium is 
poor, especially when she is standing on the right foot 
alone; she stands but a few seconds and then falls to the 
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left. There is no decided paralysis of the extremities. 
The grasp of the hands, as indicated on the dynamometer, 
in the right is 21 , 19, 20 ; in the left, 23, 15, 23. The knee- 
jerk is decidedly higher in the left leg. On inspection, 
there is no paralysis of the face, but on testing the muscles 
the movements of the left cheek are a little more active 
than those of the right. The pupils are equal, and react to • 
daylight. The reaction is slower in the right eye to a 
small ray of artificial light. There is no hemiopic inaction, 
but the angle of reaction is limited a good deal on all sides 
in both eyes. Her vision is 20/30 in each eye. The oph¬ 
thalmoscope shows obliteration of the discs; the vessels 
are very tortuous. Numerous hemorrhages are also pres¬ 
ent. The patient describes peculiar illusions about the 
position of objects. She always sees the real object, but 
it is misplaced. In the last few days she has noticed a 
hemianopsia of varying type. While sitting opposite to 
two men in a street car,- she saw only the man on her right 
side, or, as she puts it, she “saw one with «her right eye, 
but could not see the other with her left.” One day two 
different objects seemed to approach one another; for in¬ 
stance, the calendar on the wall moved over to the win¬ 
dow curtain. When she looked at a friend who was read¬ 
ing to her, his left ear was over his left eye. The visual 
fields are normal. Pain, tactile and muscular senses are 
normal. There is no cardiac murmur, and the urine is 
normal. 

Diagnosis—Tumor of the brain, and probably of the 
base; although no positive regional diagnosis was made. 
The patient was ordered increasing doses of potassium 
iodide. 

February 20th. For the last two days the patient has 
suffered from vomiting and much prostration. Iodide ot 
potassium has been stopped. The swelling of the optic 
discs is such that they can only be located by the general 
convergence of the vessels, and yet she has a vision of 
20/30. Yesterday she fainted and thought she was going 
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to have an attack of paralysis; the left hand trembled and 
felt numb. She also complains of loss of smell. The tests 
show Complete loss of the sense of smell for a white rose, 
elixir of valerianate of ammonium, putrid urine and co¬ 
logne; chloroform is recognized as sweet, and ammonia is 
strongly felt. The anomalies of vision still continue. A 
horse that stood before the door, when looked at, seemed 

o 

to contract so that he was made up of head and neck, and 
his legs and tail were so approximated that these parts 
seemed to form the whole horse. There is a slight paresis 
of the external rectus of the left eye. Her gait appears 
normal, though she says there is a tendency to stagger to 
the left. 

March 14th. The vision is failing; in the right eye it is 
20/50; in the left it is 20/70. She has had a severe head¬ 
ache in the occipital and suboccipital regions. Yesterday 
she had a fainting attack with loss of consciousness for a 
few seconds. The examination of hearing reveals a de¬ 
cided loss in the left ear. A watch is heard at a distance 
of fifteen inches in the left ear, and five feet in the right. 
The tuning fork applied to the glabella is heard best in 
the right ear. 

April i6th. She had'a sudden fall; both knees giving 
way. A few days later, while walking with her mother, 
she felt weak in the knees, and fell back heavily, striking 
the carpeted floor with the occiput. There was no swell¬ 
ing nor cut, and no nausea after the fall, but a severe 
occipital headache followed, and sight was much impaired. 
Since this attack there has been a rapid loss of vision, and 
now the patient has only a dim perception of light. 

July iSt. All the Symptoms have gradually, become 
worse. The patient, is now blind and confined to her bed. 
Within the last.month a left hemiplegia, affecting also the 
face, has developed, with loss of sensation and paralysis of 
the right external rectus. 

A great many notes were taken, but it is only impor¬ 
tant to state that the progress of the case was .continually 
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downward. She gradually became stupid; lost her mem-, 
ory; sank into coma, from which she could be aroused at 
first, but which soon became profound, and in this condi¬ 
tion she died, bn January 29th, 1895, not quite sixteen 
months after the first occurrence of her headaches. 

At the autopsy, twenty hours later, the head only was 
examined. Nothing abnormal was noticed in the calva¬ 
rium. The depressions from the blood vessels and Pac¬ 
chionian bodies were well marked. The membranes were 
much congested, and there was decided bulging over both 
parietal regions, but more marked on the right side. On 
section of the right parietal lobe a tumor mass was found 
in the right ventricle, completely filling it and extending 
over into the left. In consistence, the posterior portion 
was soft and broken down, while the anterior was quite 
firm. After hardening in Muller’s fluid and alcohol, the 
following sections were made: 

Left hemisphere—First section, longitudinal, was 4 % 
centimetres in the thickest part. Second section, longi¬ 
tudinal, was one centimetre in thickness. Third section, 
longitudinal, was one centimetre in thickness, and passed 
through the tumor. 

Fig. I. The tumor, as seen from the left side in- the ' 
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median line, was pear-shaped, with the larger end oointing 
posteriorly, and invading the corpus callosum and fornix 
anteriorly, and occupying both ventricles. It measured 
4 centimetres in its vertical diameter, and 6 centimetres 
antero-posteriorly. 

Right hemisphere—-First transverse section was 4 cen¬ 
timetres in thickness, and passed through the enormously 
dilated ventricle and cut off the anterior portion of the 
growth, which measured 1 centimetre in thickness. Second 
section was 3 centimetres in thickness, passed through 
about the middle of the ventricle and cut off a section of 
the tumor 3 centimetres in thickness. Third section was 
2 \ centimetres in thickness, and exposed the mass com¬ 
pletely. It involved a large part of the optic thalamus 
and corpus striatum. The tumor measured centimetres 
on the right side; 6^ on the left,and 5-J centimetres trans¬ 
versely ;the greatest vertical diameter being 4 centimetres. 
The microscopical examination, by Dr. Frank Ferguson, 
showed it to be a round cell sarcoma. 

Case 2. Mary P--, 27 years of age, single, was re¬ 

ferred to me by Dr. Giles, of the Manhattan Eye and Ear 
Hospital, on May 1st, 1896. She had always been delicate 
as a girl, and within recent years had been much troubled 
with headaches and nasal catarrh, the latter condition 
causing a loss of the sense of smell. The present trouble 
commenced two years ago, when she began to notice a 
blurring of vision after a short use of the eyes, especially 
in sewing or reading. The headaches increased in severity, 
became constant, and were localized in the eyes and occi¬ 
put. Eighteen months ago she began to have epileptoid 
attacks, limited at first to the big toe of the right foot, 
but later extending so as to involve the leg and arm of the 
same side. There was no loss of consciousness in these 
attacks. Lately the right leg has become very weak; often 
causing her to stagger in walking, and this condition has 
been present for three months. The blurring of vision 
gradually increased, and in February last the patient no- 
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ticed that she could only distinguish light with the left 
eye. Her eyes were examined by Dr. Giles, who reports 
as follows: “ Double optic neuritis; apparently receding in 
the left. Swelling of the right disc is 6 D.; of the left, 3 D. 
Vision in the right eye is 20/30; in the left, nil.” For the 
last month the headache has been especially severe in the 
early morning, and is usually accompanied by vomiting 
without nausea. She complains of peculiar numb sensa¬ 
tions in the whole of the right side, but careful examina¬ 
tion does not reveal any sensory changes. There is no 
paralysis of the face or tongue, no aphasia nor any speech 
disturbance. Her equilibrium is poor, and she staggers in 
walking. The knee-jerk is increased, and is much higher 
on the right side. Ankle clonus is absent. The right leg 
is weaker than the left. The grasp of the hands is about 
equal; that of the right hand being. 20, 20, 18; of the left, 
20, 18, 20. The senses of hearing and taste are normal, 
while that of smell is lost. 

Diagnosis—The presence of the following symptoms, 
viz., headache, morning vomiting, intense optic neuritis, 
paresis of the right leg, staggering gait, and epileptoid 
attacks, without loss of consciousness, were certainly suf¬ 
ficient to warrant the diagnosis of an intracranial tumor, 
and from the nature and character of the Jacksonian at¬ 
tacks, the situation of the growth was thought to be in 
the upper part of the left motor area, involving the centres 
for the foot and leg. The patient was also examined by 
Dr. Starr, and the above diagnosis confirmed. 

Increasing doses of iodide of potassium were of no ben¬ 
efit, and on May 31st she was admitted to Roosevelt Hos¬ 
pital for operation. On June 2d, 4th and 7th, she had typ¬ 
ical Jacksonian attacks, in which the convulsive move¬ 
ments were limited to the right side; the jerking beginning 
in the right foot and extending so as to involve the leg, 
thigh and arm, without loss of consciousness. These at¬ 
tacks lasted about a half hour, and were accompanied by 
severe headache and vomiting. 
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June 10th. The nurse observed that shaving and pre¬ 
paring the head for operation caused a twitching of . the 
right foot and leg, and that there was marked tenderness 
over the vertex to the left of the median line. Prior to 
operation a slight elevation at this point was noticed. At 
4 P.M., the patient being etherized, Dr. McBurney pro¬ 
ceeded to operate. 

A large oval flap, with its base towards the middle line, 
was made over-the upper two-thirds of the fissure of Ro¬ 
lando, The veins of the scalp were enormously enlarged, 
and loss of blood at this time was considerable. The flap 
being dissected back as rapidly as possible, a small area, 
where the bone had been eroded, and a tumor-like mass 
projecting through it, were found. Pressure on this with 
a sponge caused convulsive movements of the right leg. 
The edge of bone was cut away all around with rongeurs 
for half an inch. Beyond this portion the bone was of nor¬ 
mal thickness. An attempt was then made to remove the 
tumor, as it seemed flat and extradural, and this was done 
without any trouble. The dura beneath was very much 
thickened: After the bone had been cut away still more, 
the dura was opened, the limits of the tumor were re¬ 
vealed, and the finger was introduced in front of it. By 
means of traction with hook and finger it was lifted out of 
its bed. In t-he attempt to remove another piece of the 
growth from near the median line, a sudden gush of blood 
occurred, which was evidently from the superior longitu¬ 
dinal sinus. The bleeding was finally controlled by means 
of a pedicle clamp and sponge, compressing the sinus 
against the bone. The handles of the clamp were then tied 
together, and the instrument left in position, the dressing 
being applied around it. Notwithstanding hypodermatic 
stimulation and transfusion, the patient gradually sank, 
and died about four hours after the operation. 

Pathological nature of the growth: The tumor con¬ 
sisted of three portions; the first situated on the dura, 
measured ijxixij centimetres; the second (Fig. II.), the 
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Fig. II. 


main one, rounded and lobulated, measured 3x2^2 cen¬ 
timetres, was firm in consistence and weighed 3 % ounces; 
the third, which lay near the longitudinal sinus, measured 
ix^xi-^ centimetres. Microscopical examination showed 
the growth to be a sarcoma. 


Dr. Philip Zenner, of Cincinnati, read a paper entitled: 

SOME INTERESTING CASES OF BRAIN TUMOR 
(to be published later). 


